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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

RLEG JAN 11 1951

THE BAVINUN LT PEALIA WUT MVaAAURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /‘3-_2 PRIMARY REG. DIST. NO-._..__.‘a 092{ Kegistror's No.........

State File Noisaj-

' BIRTH NO.
I. PLACE OF RDEATH 2. USUAL. RESIDENCE (Wbsre deceased livad, If instiwtion: residence before
a. COUNTY a. STATE b. COUNTY : adinimlon).
Jasper Missourl Jasper "
b. CITY (If outeide curpurats tmits, write RURAL and give g, LENGTH OF || ¢ CITY (If outalde corporate Umsits, write RURAL a5 give towmsbipy [} ££ 2.5
OR wowhship) | STAY (in this place? OR
TOWN Carthage 60 yrs TOWN Carthage o)
d. FPE'IJ(IEIS-PFI&AHE_EO%F (It not in hospital ot institution, give strect address or location) d.A%rDRREEE-SI;) {II rurs!, give location)
insmirutioh 410 Cedar St. 410 Cedar St.
BIIJ‘JEACI\EESC‘)__:IE 8. (First) . b. (Mlddle} ¢. {Last) 4. DATE (Month) (Dsy)  (Year)
{ Type or Print) W.ILSON SHANNON SHULER peatH  Jan 1, 1951
5. SEX O 6. COLOR QR RACE | 7. \P:}]AHRIED. NEVER lESRRIED. B. DATE OF BIRTH 9. AGEir&::-;n l‘n\‘ uy‘:lgn;': Yor | F weeR u e
. 8 ¥, ¢ B Mis.
male white PYRRNEY™ o | July 16,1857 | 8% il

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [IN-

rEPIPEY REHEFEEEEY contractor

11. BIRTHPLACE (Stats or forelgn country)

12, CITJZ%P‘J'?F WHAT
Arcanum, Ohio

FATHER' S NAME 13b. MOTHER'S MAIDEN

Titus Shuler

13a.

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME

14. NAME OF HUSBAND OR WIFE

Clara Befle Shuler

I. DISEASE OR CONDITION

. Enter only onecaussper DIRECTLY LEADING TO DEATH‘(a)

“Jina for {8}, (b}, and (c)

ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TQC
ride to the abore cauze {a) stating
the underlying causr lost.

*This does not mean
the mode of dying, stch
‘o2 heart fallvre, asthenio,
efc, It means the dia-
ease, infury, or complica-
tion which caused death.

DUE T
1I. OTHER SIGNIFICANT CONDITIONS >

Condilions contributing to the death but nof
related o the disease or condition causing death.

16. SOCIAL SECURlNTc;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unk H Il yen, xive war or da 1] ice! .
g orenteeme? | s eire et none Mrs. John Prentiss, Tulsa, Okla.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV.:L BED‘I'gﬁ_EHN

592X

13a. DATE QF OP'IE::IF(l)APi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (1 wo 4

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg.. lnorsbent | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)

SUICIDE . hore, larm, factory, atreet, offiou bldg..ete)

HOMICIDE
21d. TIME tMonth} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE . .
INJURY w. | "Wwork ] AT WoRK -

2. I hereby

IBﬂ, that I last saw the deceased

23a. SIBNA ( opAjtle)

R A

24a, BURIAL, CREMA- | 24b. DATE

"Barial o | Jan 3,1951)

ify that I atfended the deceased from . g&, lo Z&—_L,
alive on , and that death occu at 2 ¢ 9% 1 the causes and on the dale staled above.

4
24c. NAMEOF CEMETERY OR CREMATORY

Park Cemetery

| 23c. DATE SIGNED
town, or county) (Btate)
Carthage, Missouri.

23b, AD

[~ 4-)

DATE RECD YIL%CE.& R%IW%@

25, FUNERAL DIRECTOR'S 8} GNATURE

ADDRESS

Knell Mortuary Carthage, Mo.

" (Licensed Embalmer's Statement on Reverse Side)




RECEIVED /-/0-&/
Jasper County Health Office

County File Number A2
Oate Filed..________ ¢ T

A0 cd

AN & 5 185}

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No,
Student ..... Weabbenddmivenstaddintantnanra

Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above

ure to comply with




